MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63-029666

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO-NOT WRITE AMENDED Reglstration District No, b vd . Ptimary Registration District No, Registrar’s No. ___’7_26_0__
ON THIS STUD FEED-JUI I 5
1. "PTACE OF amw 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before

a. COUNTY a. STATE Missourli. COUNTY admission}

STAIE FILE NUMBER

VS 300
Rev. 4/59

b. Clt.‘r {1+ outside corporate limits, glve TOWNSHIP only) Length of stay in 1b ¢, CITY Iraide Limits

TOWN S‘t. Louis , TSSVN St. Louis Yer [J No [

c. FULL NAME OF {If NOT In hospital, give location} Inside Limin d. STREET i i i i
AR nside Limit .:DDRESS {If outside, give location) Retide on Farm

INSTITUTION Homer G, Phillips Yes ] Ne[J 1410 Franklin Yes O No O

3. [!:AME OF DECEASED Firat AMiddle Last 4. DATE Day Yesr
nt y
¥pe or print) Sophia Thonpson Austin DERTH 7 11 63
5. SEX 6. COLOR OR RACE 7. Marrisd ] Never Married (1 |8. DATE OF BIRTH | 9+ AGE {last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Fem. Negro Widewed J Divorced 1 [2R March R 75 Mﬂlahl\l Diit Haurs I Min.
102. USUAL OCCUPATION (Give kind of work dens | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stata or country) | 12, CITIZEN OF WHAT COUNIRY

during most of working life, even if retired)
Penaion Oxford Mississippi
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND O! WIFE

Alfred Gayles | ___Tucindia P Fred Austin

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 EOMCI4AL SECURINY MO 17. INFORMANT Addreas
(Yes, no, or unknown) '{If yau, give war or cdates of servi
0 No HNev L, €, Richmond 5645 Labadie Ave
18. CAUSE OF DEATH (Enter only one tause per line for [a), (b), and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Pulmonary Edema Undet.

E AMENDED

DOCUMENT

DUE TO {b), Arteriosclerotic Heart Disesse

Canditions, if any,
which gave riss to

asbove cause (o},

sating the under- . a 0.0

lying causm last. DUE YO {c}

PART 1I. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. 1f decessed was fermale  was
disesse condition given In PART | (e} thare a pregnancy in laat 90 days.

l (] Yu.l K Ne l O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? 0O O a
YES[J NO

20¢. TIME OF Hour Month, Day, Year
INJURY a-m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

P

20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] {arm, factory, vireat, office bldg., etc.)

NOT/W-HI.I\E AT WORK O
T=T=03 I=11=63 her .. -1]-
rended the decessed from ta___ and last lnwmﬂ; alive on 7 1 1 63
ath eccdrred o A P. m on the date stated sbove, and 1o the best of my knowledge, from the csuses stated.

i > i A 22b. ADDRESS 22c. DATE SIGNED

2601 N, Whittier 7-12-63

23b. O [23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tewn, or county} (Srate)

July 15 1963 Washingtan, Pa

A A Rio B IRAR FoIONA ?'--.' d= 5’ r
po L PIUL 13 1063 ot widh . 1D

Herman J, Smith 4247/w Labadie

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




0Ly
STA'I’EMENT- BY l.ICENSED EMBALMER

1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signaturg of Student Embalmer

!

Licensed Embalmer No. 4 3 a. ' :

e - =T . o P. O. Address_»=

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
" Y-yq r-~ with the above consmutes grounds- for{revocatlon of license). s A\

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If rhls body is not embalmed fact should be so stated above.
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